2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Mar 15, 2004 8:00 am

DOGUMENT # L02000014738 Secretary of State
1.- Entity Name
03-15-2004 90434 029 ****50.00
KVG NORTH AMERICA, LLC
Principal Place of Business Mailing Address
7465 BRUNSWICK CIRCLE 7465 BRUNSWICK CIRCLE ' LIULRLYIG
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 :
Suite, ApL. #, elc. Suite, Apl. #, etc. MOORE CR2E083 {11/03)
City & Siale City & State 4, FEI Mumber Applied For
04-3676540 Not Applicable
ap Countey zp Country 5. Cenificate ot Status Desired Oa 55'00 Addilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

T [ — - . e L. —- —— R .. Name

¥4U6E5LIB_ELRJNVS\I\E/TCN}E%|RCLE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zio Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Signizlure, typed or orinted name of registered agent and tite +f applicable. (NOTE Fegzslerad Agent signatwie requared when reinsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR (] Detete TME [J change [ Additicn
NAME MUELLER, WERNER NAME
STREET ADDRESS | 7465 BRUNSWICK CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-57-ZP
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 7 Delete TITLE [ Change ] Addition
NAMET T T T T ST~ - — NAME =~ =~ ——— il e e e e ———]
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-ST-2IP
TIHLE [ Delete e, . O chenge [ Addition
NAME NAME T~
STREET ADDRESS STREET AnnifEs
CITY-ST-71IP CITY-ST-2IP
TITLE [ Delete THLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP :
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP

11, | hereby certify thal the informafion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 4dnd accurate ahdjthat my sigffature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the feceiver or irupieg empowel xecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /(1 : //Z ﬁ/ ¥

SIGNATURE AND TYPED OR PRINTED FylE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




